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PP-014 Antibiogram of carbapenem resistant
Acinetobacter (CRA) isolated from a tertiary
care hospital
A. Hassan1 *, J. Usman1, F. Kaleem1. 1National University of
Sciences and Technology/Army Medical College, Pakistan
Background: Acinetobacter has emerged as a signiﬁcant
nosocomial pathogen. It has developed resistance against
major groups of antibiotics. Acinetobacter resistance to
broad spectrum antibiotics like carbapenems posing an
additional threat.
Objective: We have conducted this study to ﬁnd out the
antibiotic susceptibility pattern of carbapenem resistant
Acinetobacter (CRA). This will help our clinicians in
prescribing appropriate treatment against CRA.
Place and duration of study: The study was conducted
from June 2009 to December 2009 at the Department of
Microbiology, Army Medical College Rawalpindi, afﬁliated
with 100 bedded tertiary care hospital.
Materials and Method: Clinical specimens were re-
ceived form various wards. Acinetobacter species
were identiﬁed by using standard microbiological
procedures. Acinetobacter species resistant to car-
bapenems were identiﬁed by using Kirby Bauer disc
diffusion technique according to Clinical and Laboratory
Standard (CLSI) guidelines. Fourteen antibiotics were
used against CRA (gentamicin, amikacin, tobramycin,
tetracycline, minocycline, doxycycline, tigecycline, lev-
oﬂoxacin, ciproﬂoxacin, trimethoprim-sufmethoxazole, cef-
triaxone, ampicillin-sulbactam, cefoperazone-sulbactam,
piperacillin-tazobactam). Antimicrobial susceptibility test
was performed according to CLSI guidelines using Kirby-
Bauer disc diffusion techniques.
Results: A total of 61 carbapenem resistant Acineto-
bacter were isolated. Majority of the isolates were
sensitive to minocycline, tigecycline, tobramycin and
cefoperazone sulbactam. Doxycycline and piperacillin
tazobactam showed moderate activity against majority
of CRA. Tetracycline, ciproﬂoxacin, ceftriaxone and
ampicillin sulbactam were least effective.
Conclusion: Emergence of carbapenem resistant
Acinetobacter is a challenge for our clinicians.
Antibiotics like minocycline, tigecycline, tobramycin
and cefoperazone sulbactam provide effective treatment
options against CRA.
PP-015 Detection of bioﬁlm producing Gram-positive
and Gram-negative bacteria isolated from
clinical specimens and their antibiotic
susceptibility pattern
A. Hassan1 *, J. Usman1, F. Kaleem1. 1National University of
Sciences and Technology/Army Medical College, Pakistan
Background: Microorganisms adhere to non-living material
or living tissue, and form bioﬁlms made up of extracellular
polymers/slime. Bioﬁlm-associated microorganisms behave
differently from planktonic organisms with respect to
growth rates and ability to resist antimicrobial treatments
and therefore pose a public health problem.
Objective: To detect the prevalence of bioﬁlm producers
among Gram-positive and Gram-negative bacteria isolated
from clinical specimens, and to study their antimicrobial
susceptibility pattern.
Place and duration of study: The study was carried out
from October 2009 to February 2010, at the Department of
Microbiology, Army Medical College/National University of
Sciences and Technology, Rawalpindi, Pakistan.
Method: Clinical specimens were received from various
wards of a tertiary care hospital. These were dealt by
standard microbiological procedures. Gram-positive and
Gram-negative bacteria isolated were subjected to bioﬁlm
detection by congo red agar method (CRA). Antimicrobial
susceptibility testing of those isolates, which showed
positive results (slime production), was done according to
Clinical and Laboratory Standards Institute (CLSI) guidelines
using the Kirby-Bauer disc diffusion techniques.
Results: A total of 100 isolates were tested for the
production of bioﬁlm/slime. Among them, 53 isolates
showed positive results. From these 53, 22 were
Gram positive and 31 Gram negative. All the 53 slime
producers showed reduced susceptibility to majority of
antibiotics.
Conclusion: Bacterial bioﬁlms are an important virulence
factor associated with chronic nosocomial infection and
antibiotic failure. Congo red agar is a method that can be
successfully used to determine whether an isolate has the
potential for bioﬁlm production or not.
PP-016 Is tigecycline a solution for metallo-b-lactamase
producing carbapenem resistant organisms?
F. Kaleem1 *, J. Usman1, A. Hassan1. 1National University
Of Sciences and Technology, (NUST), AMC, Rawalpindi,
Pakistan
Introduction: Metallo-b-lactamase (MBLs) producing Gram-
negative pathogens and their highly resistant pattern is an
emerging threat worldwide. These organisms render most of
the antibiotics ineffective so treatment of infections caused
by these organisms is a big challenge for clinicians.
Materials and Methods: This descriptive study was carried
out over a period of six months in the Department of
Microbiology, Army Medical College, National University
of Sciences and Technology Rawalpindi, to ﬁnd out in
vitro efﬁcacy of tigecycline against metallo-beta-lactamase
producing Gram-negative rods from clinical isolates of a
tertiary care Hospital. All clinical samples were dealt by
standard microbiological methods, isolated Gram-negative
rods were subjected to susceptibility testing against
various antibiotics by disc diffusion method as per the
Clinical and Laboratory Standards Institute guidelines.
Carbapenem resistant isolates were subjected to the
detection of metallo-beta-lactamase production by E-test
metallo-beta-lactamase strip method. All metallo-beta-
lactamase producers were subjected to susceptibility
testing of tigecycline by minimum inhibitory concentrations
using E-strips. Minimum inhibitory concentrations 50 and
minimum inhibitory concentrations 90 were calculated.
Results: Among 50 metallo-beta-lactamase producers,
Acinetobacter baumannii were the most frequent metallo-
beta-lactamase producers followed by Pseudomonas
aeruginosa. Other organisms that were encountered were
Escherichia coli and Providentia rettgerii. Majority of
the metallo-beta-lactamase producers were sensitive to
tigecycline. Most of the metallo-beta-lactamase producers
were isolated from nasobronchial lavage samples.
Conclusion: Our study suggested that tigecycline can be
used as an effective agent against metallo-beta-lactamase
producing organisms.
PP-017 First report in China of a human infection by
Alphaproteobacteria using shell vial culture
L.J. Zhang1 *, J. Wang2, S.W. Wang1, G.Q. Wang2, H. Yu1,
Y. Jia2, Y.Y. Yu2, J.G. Xu1. 1Department of Rickettsiology,
National Institute of Communicable Disease Control
and Prevention, China CDC, 2Department of Infectious
Diseases, Peking University First Hospital, Beijing, China
Introduction: Some members of Alphaproteobacteria group
have been described as pathogenic agents recent years. In
S30 Abstracts, 4th DICID
2009, with the new shell vial cultrue method for rickettsia,
we isolated an alphaproteobacteria as an emerging agent
from a patient.
Case Description: A 49-year-old male was admitted
to Peking University First Hospital because of having
progressive skin ulcer on the right thigh and repeated
fever. The physical examination showed an enlarge lymph
node (4 cm× 5 cm) with an ulcer with escha at the right
groin area. There was a large inﬂamed area with an
ulcer and decaying tissue with some extravasate on the
right thigh. Bone marrow examination showed arrest and
CD68 staining showed increased hemophagocytic cells. The
laboratory data showed WBC 1.26×109/L, ALT 236 IU/L,
AST 366.2 IU/L, total bilirubin 43.7 umol/L, LDH 1262
IU/L. A series of antibiotics including penicillin, levoﬂoxacin,
sodium cefoperazone, sulbactam, cefuroxime, ornidazole,
cefepime, sodium imipenem/cliastatin and anti-infection
herbal medicine were unsuccessfully used and the patient
died of multi-organ involvement.
Shell vial culture was performed and an Alphaproteobacteria
isolate was obtained. 16SrRNA sequence determination of
the isolate showed this strain was 99% similar to strain
CRIB-02 that belonged to the genus Rhodoplanes. The titer
of antibody against Rhodoplanes sp. ZLJ-0 isolates in the
patient’s serum was IgM < 1:40 and IgG was 1:320. We
propose Rhodoplanes sp. strain ZLJ-0 to be an emerging
human pathogen and are involved in local skin infection and
febrile conditions. Differential diagnosis of febrile patients
should be conducted in clinical practice and an active
search for emerging Alphaproteobacteria agents should be
performed to determine the epidemiology, clinical signs and
pathogenic features of these agents.
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PP-018 Multidrug resistance and integrons among
Escherichia coli isolates from patients with
urinary tract infections
G. Eslami1, S.S. Seyedjavadi1 *, M. Goudarzi1, S. Jahani
Sherafat1, H. Goudarzi1. 1Department of Microbiology,
School of medicine, Shahid Beheshti University of Medical
sciences, Iran
Objectives: Antibiotic resistance in urinary tract infection
(UTI) is a growing public health problem in the world. The
aim of this study was to identify the Escherichia coli causing
UTI in patients and detection of antibiotics resistance and
the occurrence of class 1, 2 and 3 integron in multidrug
resistant.
Methods: 200 E. coli isolated in pure growth and in counts
exceeding 105 from consecutive urine cultures of ﬁve
hospitals, Tehran, Iran, during 2008 2009 were included
in the study. All isolates were tested for susceptibility
to 16 antimicrobials using the disc diffusion method.
Detection of class 1 and class 2 integron was performed by
polymerase chain reaction (PCR). The classes of the integron
were determined by analyzing integrase PCR products by
restriction fragment length polymorphism (RFLP).
Results: Resistance to Ampicillin was observed in 81.9%
of isolates, Co-trimoxazole 76.8%, Tetracycline 63.3%,
Cephalotin 59.2%, Nalidixic Acid 44.4%, Chloramphenicol
42.7%, Gentamycin 34.4%, Ceﬁxim 25.6%, Ceftriaxone 23.4%,
Ceftazidim 21.1%, Norﬂoxacin 18%, Nitrofurantoin 16.4%,
Ciproﬂoxacin 13.8%, Amikacin 11.1% and Imipenem 3.5%.
187 (93.5%) isolates out of 200 were multi-drug resistance.
Existence of integron was conﬁrmed in 63.1% (n = 118) of
isolates. Associations of multi-drug resistance to Ampicillin
(P< 0. 01), Gentamycin (P< 0. 02), Norﬂoxacin (P< 0.031),
Co-trimoxazole (P< 0.005) and Nalidixic Acid (P< 0.024),
with integron were statistically signiﬁcant. Totally, the
prevalence of intI1 and intI2 among the strains was 64.4%
(n = 76) and 35. 6% (n = 42), respectively.
Conclusion: The present data showed high prevalence of
resistant to Ampicillin, Co trimoxazole, tetracycline and
cephalotin among the E.coli strains isolated from children
with UTI. The high prevalence of integron among the E.coli
strains under the study and the MDR pattern, suggest that
the antibiotic resistance cassette in these strains are mostly
carried on integrons rather than transposable elements or
plasmid.
PP-019 Analysis of hospital infection in two parts of the
same hospital
C.R. Zhang1 *, D.X. Peng2, J.C. Lin1, M. Li1, X. Liu1. 1Huang
Pu Hospital of the First Afﬁliated Hospital, Sun Yat-sen
University, 2The First Afﬁliated Hospital, Sun Yat-sen
University, China
Objective: To investigate the nosocomial infection
characteristics in the two parts of the same hospital under
the same administration mode.
Methods: The clinical data of patients with microbiogically
documented nosocomial infection from Jan 2007 to Dec 2007
were retrospectively analyzed. Pathogens were identiﬁed
by bacterial biochemical identiﬁcation panel, antimicrobial
susceptibility tests were done by disc agar diffusion test.
Results: The prevalence rate of nosocomial infection
was 4.9% and 4.8% in the two parts of the same
hospital; There were not signiﬁcant difference in the
distribution of infection site and bacilli, but there was
signiﬁcant difference in fungi among pathogens isolated
from nosocomial infection cases (16.0% vs 8.0%), and the
rate of nosocomial infection were changing in the different
departments in the two parts of the same hospital.
Conclusion: There are different nosocomial infection
characteristics even if in the same hospital, The nosocomial
infection should be strengthened in the departments with
more in-patients, according to the developping program of
hospital.
PP-020 Analysis of the effect of the distribution of
pathogens and their antimicrobial resistance by
administrative intervention
C.R. Zhang1 *, M. Li1, Z. Hua1, W.L. Cui1, W.M. Xu1. 1Huang
Pu Hospital of the First Afﬁliated Hospital, Sun Yat-sen
University, China
Objective: To evaluate the effect of the distribution of
pathogens and their antimicrobial resistance by controlling
the use of the third generation cephalosporin.
Methods: Pathogens were identiﬁed by bacterial biochem-
ical identiﬁcation panel, antimicrobial susceptibility tests
were done by disc agar diffusion test.
Results:
1. 6,591 strains were isolated from clinical samples in the
past three years, the most common pathogens were
Enterobacter (24.7%), Klebsiella pneumoniae (20.8%),
Pseudomonas aeruginosa (12.0%), Staphylococcus aureus
(11.4%), Staphylococcus epidermidis (6.8%).
2. The antimicrobial resistant rate of Gram-negative bacilli
was decreasing after the controlling the use of the third
generation cephalosporin.
Conclusion: It can reduce the drug resistant rate of Gram-
negative bacilli to control the use of the third generation
cephalosporin.
